MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-(324543
Registration District No. _____________2_,____,Prlmary Registration District No. \_9 %.Z.--Reﬂu?nr ‘s No. ----l-&é-@ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUR AMENDED F}Lr':u i'u']"iI T 1:)[);
). PLACE OF DEATH ) 2. USUAL RESIDENCE (Whern deceased lived. If institution: Residence before
VS 300 8 a. COUNTY -St. Z.OLMIA . STATE MW. b, COUNTY 5i. LO!!E y admission}
- ~Rev. 4/59 2 b CITY (i cutiide cofpprate fimits, give TOWNSHIP oy} Tengih of srayuin Thafl e e TV T gy N “inside Limits =~
S TOWN CZI?J.‘DR o W YeXBL No O
1 44"? 2 z c. ;lg.épt;!r}TEogF {If NOT in hospital, give location} Inside Limits d. Egl[!}iEETss a(l; cutside, give location) Reside on Farm
-~ Iz wsturion  S4, Lowuls (0 Hoapi Yes &1 No [l 7% neadsten Yes [J No(X
Uy 357 L 1% ‘oundy Hoopital|v=R
3 3. [P_:AME OF DE}CEASED First Middle Last 4. Dé\TE Month Day Year
¥pe or print F
Kenneth James Truebdood CEAH  Tune [/, 1962
4 [ 5. SEX 6. COLOR OR RACE 7. Married (1  Never Merrled XX [6. DATE OF BIRTH | 9. AGE (last birlhday) [IF UNDER | YEAR | IF UNDER 24 HR
5 o M (te Widowed [ Diverced [ 2)/2 —35 % Months l Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY I‘!SI‘RTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during mosj of wprking life, even if retired)
: Aot | Sedf fmpdoyed £ Louis, Missouri| U.S5.A,
7 0 Q 13a. FATHER'S NAME M3bMOTHERE MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 /. Truebdood Opad Barken none
8 e | 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOC1ar EeFUBITY BN [77. INFORMANT Address
men— L (Yes, ne, or unknown) |(lf yes, give war or dates of service %
59/ 0 & no _____none Tames_T,_ Taueblood 7328 Doncay
— s = % = 1B. CAUSE OF DEATH (Enter only one cause per line f [4 INTERVAL BEFWEEN
0, Z PART L. DEATH WAS CAUSED BY: . ONSET AND DEATH
...._—5_ 8 B g EMMEDIATE CAUSE [a} Carbon monoxide po iS oning
1 m 3la 3
W o o .
12 - o gy (] Conditions, if any, DUE TO [b)
Z \ é :..3:;: I which gave rise to
I |Z above cause {a),
13 E = stating the under-
lying cause last. ] DUE TO (c)
Z z FPART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminal FART III. If doceased was female  was
(e]
g disease condition given in PART | (a) there a pregnancy in last 90 days.
[1g]
E § ] O Yes | O Neo I O Unknown
g & 1 779, WAS AUTOPSY | 20, ACCIDENT  SUICIDE  AOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18]
5 i PERFORMED? 0 a . . ; .
2 o YEs(] NOCX Ingestion of carbon monoxide poisoning
< < Month, Oay, Year
z (£ 3| 2 TIME OF _Hour n v, . .
v 0 |< s Lgu &P :gsjg 541/52 while apparently:charging battery on car
0 ES t DN
Z o 20d. 1MJURY OCCURRED 20e. PLACE OF INJURY (2.g., in or abeut heme, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, factory, street, office bidg., etc.) . ..
S o o o NOT WHILE ATWORK B} |bagement garage (home) Pagedale St, Louis ~=<iMissouri
her . :
S o E é 21, | attended the deceased from. to. and last saw hl',:‘ alive on
@ ; o) Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
w —
g s 8 . 5 {Dagree or title) 22b, ADDRESS 22c. DATE SIGNED
I .
ol B b = Coroner] Clayton, Missouri 6/7/62
i . 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate)
N o R 1t - - -
% = ﬂleno/ua,[ Pa;[/g ( gngégaﬁ /Vamtdy ﬂlw.gw -
= < 24. FUNERAL DIRECTOR '; L A%oén%ss 25. DATE RECD. BY LOCAL REG. |26. \%rya's SIGNATURE e
i) b ﬂ P G @
= 5| Shepard Funeral Home [167 Hamilton dve b-2- & & 2 Z 5’ 75

[Licensad Embalmer’s Statement on Ravarse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

aczizy

Student Embaimer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

. ) Licensed Embalmer No. é/f/y

P. O. Address g=a% £

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- o |f this body.is_not embalmed, fact should be so statéd above.




